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Background: Currently, CVD is the leading cause of death globally
and is projected to account for more than 23.3 million deaths by
2030. However, over 80% of deaths due to CVD occur in low and
middle income countries, almost equally in men and women. Of
which, India alone is burdened with approximately 25% of car-
diovascular-related deaths. Therefore, building a competent cadre
of Primary Care Physicians (PCPs) to combat this burden is the
need of the hour. “Advanced Certificate Course in Prevention &
Management of Diabetes and Cardiovascular Disease (ACMDC)” is
one such attempt which address the need to strengthen the
technical competency of Primary Care Physicians (PCPs).
ACMDC: a comprehensive program, designed on an interdisci-
plinary multi-partner framework to train 700 PCPs in 35 regional
centers across India over a span of 6 months. The course curric-
ulum has been designed by the academic partners Chellaram
Diabetes Institute (CDI), Centre for Chronic Disease Control
(CCDC) and World Heart Federation (WHF) in conjunction with a
panel of 10 National Experts from various parts of the country. The
program is going to be implemented by Public Health Foundation
of India (PHFI). The trainingwill be provided by 70 Regional Faculty
(Endocrinologist/Diabetologist and Cardiologist) across the 35
centres in India.
For effective performance management of this program, a
rigorous and Real timeMonitoring& Evaluation (M&E) Mechanism
has been designed. The main objective of this process evaluation
is to assess the quality of conduct of the program along with
identifying the critical bottlenecks and solutions for effective
program management.
Methods: ACMDC aims to enhance knowledge, skills and core
competencies of PCPs to address case management, counseling;
referral and prevention of diabetes in patients with CHD and CHD
in patients with diabetes. The training provided, will be a judi-
cious mix of case-studies, group discussion, assignments, activ-
ities and direct teaching by experts (Diabetologists &
Cardiologists). Complete and comprehensive learning package
includes printed modules along with CD.
The detailed Monitoring Plan constitutes of Baseline Evaluation,
Regular Monthly Evaluation and End line Evaluation. A dual
mechanism has been adopted for Regular Monthly Evaluation
where both offsite and onsite monitoring will be carried out.
Onsite Monitoring consisting of regular visits to the centres and
“SMS Real Time Monitoring” mechanism will be carried out by
Observers. And, offsite monitoring will be done by ACMDC
Secretariat, consisting of telephonic conversation with 10 partic-
ipants monthly.
The feedbacks will be received by using the self-administered
questionnaire filled by Observers, Trainers and Participants. The
evaluation will done using MS Excel and other Statistical
softwares.
Results and Conclusion: ACMDC aims to strengthen the technical
competency of more than 700 PCPs in a span of six months in the
field of Cardio-Diabetology. It is a unique and sustainable
initiative that will be an effort to build a trained cadre of PCPs in
India and will positively set a trend in the field of cardio- diabetes
education and help improve CVD indices in India. The quality of
this program is attributed to its robust M&E Mechanism.
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Background: Prevalence of coronary artery disease (CAD) in type 2
diabetes (DM) is a well-known fact. In the past many studies by
conventional angiogram and by CT e coronary angiogram have
established the higher incidence of multi-vessel disease (MVD)
including triple vessel disease, diffuse coronary lesions, increased
severity of stenosis among diabetic subjects when compared with
non-diabetic subjects. In the present study, any changing trend of
the pattern of the coronary artery disease among diabetic subjects
compared to the previous studies is analyzed.
Method: 134 consecutive type 2 DM subjects who underwent
conventional coronary angiogram in our hospital were analyzed
retrospectively from hospital records. Pattern of coronary artery
involvement and lesion morphology were analyzed.
Results: Among the study subjects males were in majority (72.1%)
compared to females (27%). 70.5% subjects had obstructive CAD
(>50% diameter stenosis). Single vessel disease (SVD) was more
common (54%) than MVD (45.8%). Triple vessel disease (TVD) and
double vessel disease (DVD) was present in 20.8% and 25% sub-
jects respectively. Proximal part of the vessel was diseased most
commonly in all categories of vessel involvement (SVD-69.2%,
DVDe62.5%, TVDe73.3%). Morphological assessment of the lesion
revealed tubular lesion being more common in SVD (38.4%) and
TVD. Diffuse lesion was more common in DVD. On assessing the
diffuse nature of the disease - 18.9% of total LAD lesions, 40 % of
total LCX lesions, 35% of total RCA lesions were diffuse lesions.
Among subjects with LAD disease and RCA disease - prevalence of
diffuse disease were equally common among DVD and TVD
subjects.
Conclusion: Compared to previous studies prevalence of TVD has
decreased and SVD is relatively higher than multivessel disease.
Current approach of early diagnosis of CAD and aggressive
treatment of diabetes and associated risk factors might have
contributed to this trend. Prevalence of diffuse disease has in-
creased.
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Aims: The relationship between metabolic syndrome score and
coronary artery disease severity is unclear in the presence of
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diabetes.We aimed to assess whether there is a relationship be-
tween metabolic syndrome score and coronary artery disease
angiographic severity and whether or not the severity of the
relationship differs in the presence of diabetes.
Methods: We consecutively enrolled 132 metabolic syndrome
patients who underwent their first coronary angiography. We
used four angiographic scores and compared the relationship
between metabolic syndrome score and angiographic coronary
artery disease severity or clinical presentation between diabetic
and non-diabetic subjects.
Results: Individuals with both metabolic syndrome and dia-
betes(n¼64) had significantly higher metabolic syndrome scores,
acute coronary syndromes, double and triple vessel disease, higher
coronary score, extent score, severity score, and atherosclerosis
score thanmetabolic syndromepatientswithoutdiabetes(n¼68). A
significant correlationwas apparent betweenmetabolic syndrome
and coronary atherosclerotic scores in patients without diabetes.
In contrast, we did not observe any significant correlation between
metabolic syndrome score and coronary atherosclerotic scores in
patients with diabetes. Multivariate regression analysis revealed
that metabolic syndrome score is an independent predictor of
atherosclerotic score in non-diabetics.
Conclusion: While the relationship between metabolic syndrome
score and angiographic coronary artery disease severity was
disguised by the presence of diabetes, the metabolic syndrome
score was related to the extent of coronary atherosclerosis in In-
dian patients without diabetes. Calculating the metabolic syn-
drome score might provide additional information for predicting
the extent of coronary artery disease in patients with angina
without diabetes.
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Background: The prevalence of dyslipidemia in India as per the
Indian council of medical research is about 37.5% among adult age
15-64year. Indian diets are rich in carbohydrates (in the form of
Rice, Bread and Sweets). The precise role of dietary factor in
genesis of dyslipidemia in our population remains to be defined.
Therefore my study was aimed to see the effect of the low Gly-
cemic Index Diet on Dyslipidemia.
Method: This study was a dietary interventional study that
compared the effect of very low glycemic index diet on lipid profile
over 2 month period in between January 2013 to March 2014 in
subjects with dyslipidemia particularly triglyceride more than
250mg per dl.
Results: The study population was comprised of 40 subjects that
include 30 males and 10 females between 26 to 70 years age
group. All the subjects baseline body mass index were more than
25 kg/m2 (25.1 to 40.7 kg/m2) i.e. they were overweight or obese.
There were 14 diabetic (controlled by medications) and 10 hy-
pertensive (controlled by medications) subjects. The weight and
lipid profile was compared between baseline and post interven-
tion. There was significant weight loss of 1.725 ± 1.06 Kg (P ¼
0.001), significant decrease in total cholesterol 25.32 ± 48.28 mg/
dl, (P ¼ 0.002), significant decrease in low density lipoprotein
(LDL) cholesterol 14.2 ± 43.09mg/dl (P¼0.044), significant
decrease in triglyceride (TG) 166.67 ± 153.64 mg/dl (P¼ 0.001), and
significant increase in high density lipoprotein (HDL) cholesterol
6.3 ± 6.3 mg/dl. There was also significant decrease of TC/HDL 1.5
± 1.03 (P ¼ 0.001), LDL/HDL 0.92 ± 1.24 (P¼0.001), and TG/HDL 5.91
± 4.82 (P¼0.001).
Conclusion: Very low glycemic index diet significantly reduces
body weight, total cholesterol, LDL-C, triglyceride, and increase in
HDL-C. It also decreases the ratio of total cholesterol/HDL-C, LDL-
C/HDL-C, and triglyceride/HDL-C. In diabetic dyslipidemic sub-
jects, there was significant decrease of triglyceride and increase of
HDL-C.
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Background: Autonomic neuropathy is frequently seen in dia-
betes mellitus especially in type 2 diabetes mellitus. It affects all
the organ system including cardiovascular system. Cardiac auto-
nomic neuropathy is an emerging complication of diabetes
causing increasing morbidity and mortality independent of coro-
nary artery disease which occurs frequently in diabetics.Cardiac
autonomic neuropathy increases the risk of silent myocardial
infarction and sudden cardiac death.
Methods: This study was done on total of 100 patients, of which
50 were diabetics and 50 non-diabetics randomized in a1:1
fashion in case and control groups respectively. Diabetes melli-
tus was diagnosed using ADA definition for diabetes mellitus.
Both the groups were tested for presence of cardiac autonomic
neuropathy using tests for autonomic function namely, deep
breath test, Valsalva’s ratio, orthostatic stress test (30:15 ratio),
SBP response to standing, diastolic BP response to sustained
hand grip.
Results: The study showed 23(46%) diabetic patients had cardiac
autonomic neuropathy as compared to only 1 patient in control
group. Prevalence increases with duration of diabetes mellitus. Of
7 diabetic patients having diabetes for more than 10 years,
5(71.42%) had cardiac autonomic neuropathy.. Tests of para-
sympathetic nervous system were more abnormal than that of
sympathetic nervous system. Of 46% patients having cardiac
autonomic neuropathy, 74% had QTc prolongation. QTcpro-
longarion was directly correlated with levels of HbA1c.
Conclusion: Thus, we conclude that patients having diabetes
develop cardiac autonomic neuropathy as duration of diabetes
increases and test of parasympathetic function are more likely to
be abnormal than that of sympathetic nervous system. Patients
having cardiac autonomic neuropathy have QTc prolongation
which is positively correlated with HbA1c levels.
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